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ABSTRACT
Problem: The COVID-19 pandemic led to worldwide shelter-in-place orders causing
nursing academic centers to abruptly change the delivery method of nursing education. In
the United States alone it was estimated that over 25.7 million college students were
impacted by the abrupt change to virtual learning (Murphy et al., 2020). Clinical
experiences were suspended, and nursing education transitioned to primarily online
learning and virtual simulation.
Purpose: The purpose of this secondary analysis is to explore academic nurse educators’
perceived changes to accommodate learning for undergraduate (UG) nursing education in
the early months of the COVID-19 pandemic. The objective of this secondary analysis is
to investigate three research questions: what perceived changes are needed to
accommodate learning, what are new/revised teaching innovations applied for
undergraduate (UG) students during the pandemic that may be used post-pandemic, and
what are concerns about UG students who will enter the workforce following the
pandemic.
Theoretical Framework: The conceptual theory that guided the framework of this study
is the Complex Adaptive Systems (CAS) theory. Themes that emerged from the literature
review were organized using the CAS theory.
Literature Review: Eighteen articles were selected for this literature review, selected
based on title and relevance. Using Ackley et al., (2008) levels of evidence determined all
articles fell into the lower levels of evidence of IV to VII, due to limitations in the
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studies. Throughout the literature, three primary themes emerged: changes in nursing
education, online learning, and mental health.
Methods Data Analysis: The research method was a secondary analysis from the
primary study of Foote et al (2020) who explored the impact of a pandemic on forced
disruption for educators. Secondary analysis was done by descriptive and content
analysis.
Results Data Analysis: The following themes were established from academic nurse
educators: decrease in clinical experience, transitions to working/school online, changes
in work-life balance, simulation, new teaching innovations with online learning and the
difficulty of transition for new graduates starting their first nursing position.
Implications for Practice: With a decrease in direct care clinical during the pandemic,
new graduate nurses should be provided with an enhanced orientation experience and
offered and extended orientation with patient care.
Implications for Research: Further research is needed to analyze the effects of the
COVID-19 pandemic on nursing education for both educators and students’ perspectives.
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CHAPTER I
INTRODUCTION
The SARS-CoV-2 (COVID-19) pandemic in early 2020 abruptly changed the way
nursing education was delivered. In March 2020, the Midwest nursing schools shut down
in-person class, simulations, and clinical experiences. Nursing education was forced to
rapidly transition to virtual platforms for both didactic and clinical components (Weston
& Zauche, 2020). Education approaches were drastically changed in both the staff
development and the academic environment. Nursing professional development (NPD)
practitioners, who work in clinical or hospital settings, had the increased burden of safely
transitioning new graduate nurses into clinical settings without traditional orientation
methods of holding large in-person gatherings, (Schivinski & McNulty, 2021) while
academic faculty created optional clinical experiences for their students. These abrupt
changes for nursing education are new, and there is little research about this
phenomenon. Chapter one includes information about how the COVID-19 pandemic led
to an abrupt disruption to nursing education. The research problem, purpose, and
questions are stated. Definitions for key terms are explained.
Research Problem Statement
Nursing educators infused innovation and technology within many courses prior
to the COVID-19 pandemic. Virtual learning environments (VLE) were used for at least a
decade prior to the pandemic by nurse educators (Wands et al., 2020). Before the
COVID-19 pandemic nursing education was comprised of in-person lectures, in-person
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simulations using high-fidelity manikins, in-person clinical experiences, and some virtual
simulations completely online (Weston & Zauche, 2020). During the early phases of the
COVID-19 pandemic, clinical sites suspended having nursing students in direct patient
care. This created a need to rapidly transition from an in-person learning environment to
an all-virtual learning environment for students to learn the skills they would normally
learn in a clinical setting (Fogg et al., 2020; Ramos-Morcillo et al., 2020).
The International Nursing Association of Clinical Simulation (INACSL) and the
Society for Simulation in Healthcare (SSH) both endorsed the use of virtual simulation as
an adequate substitution for in person clinical experiences during the COVID-19
pandemic (Fogg et al., 2020; Wands et al., 2020; Weston & Zauche, 2020). The National
Council of State Boards of Nursing (NCSBN) responded quickly to the need for virtual
education substituting direct patient care related experiences. They allowed distinctions
to be made at the state level for online replacement for in-person patient experiences
(NCSBN, 2020). Prior to the pandemic no more than 50% of clinical education could be
taught virtually or through simulation within Minnesota nursing programs. However, the
Minnesota Board of Nursing accepted temporary waivers from education institutions for
the use of simulation to replace clinical experiences during the COVID-19 pandemic for
greater than 50% of clinical education hours; each waiver was individually reviewed by
the Minnesota Board of Nursing for approval (Minnesota Board of Nursing, 2020).
Academic nurse educators were not the only nursing educators who had to rapidly
alter nursing education. NPDs working in a clinical setting also needed to adapt
orientation for new graduate nurses during the COVID-19 pandemic. For example, a
hospital in Texas completely converted their nurse residency program to an online
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delivery method (Malone et al., 2021). Many NPDs were not prepared to teach in a
virtual environment and there were many challenges with infusing virtual classroom
technology into new nurse onboarding and residency programs (Malone et al., 2021;
Schivinski & McNulty, 2021).
There is an obvious gap in literature influenced by a short timeline and multiple
unknowns regarding the pandemic. NPD practitioners have noticed how the different
learning environments are as they move away from the traditional UG onsite clinicals.
This transition has many effects on new graduate nurses entering the profession during
the COVID-19 pandemic (Malone et al., 2021; Schivinski & McNulty, 2021; Smith et al.,
2021).
Schivinski and McNulty’ (2021) state the COVID-19 pandemic created an
educational emergency for NPD practitioners due to the rapid need for just-in-time
training in personal protective equipment for staff, as well as assimilating new graduate
nurses into their practices. NPD practitioners needed to assess new graduate nurses
quickly for competency and providing safe patient care, while understanding that these
nurses were not able to finish clinical experiences in their undergraduate education.
Schivinski and McNulty (2021) also noted that new graduate nurses struggled with their
emotional well-being because they were entering the workforce during a pandemic,
especially those working directly with COVID-19 patients. NPD practitioners needed to
provide additional support to their new staff’s mental health during the COVID-19
pandemic, creating an increase in the workload for NPDs (Schivinski & McNulty, 2021;
Smith et al., 2021). Foote et al. (2020) described the impact of the pandemic on educators
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who worked in both staff development and academe. A sub-set of data from Foote’s
exploratory work served as the secondary data for this current study.
Research Purpose and Objectives
The purpose of this secondary analysis was to explore academic nurse educators’
perceived changes to accommodate learning for undergraduate (UG) nursing education in
the early months of the COVID-19 pandemic. The objective of this secondary analysis is
to investigate three research questions. These questions are the following:
Among academic nurse educators who provided UG nursing education during the
pandemic:
•

What are perceived changes needed to accommodate learning?

•

What are new/revised teaching innovations applied for UG students during
the pandemic that may be used post-pandemic?

•

What concerns exist about UG students who will enter the workforce
following the pandemic?
Definition of Terms

Key terms needing explanation for this study are academic nursing educators, the
COVID-19 pandemic, undergraduate nursing students, and new graduates in the
workforce. Conceptual and operational definitions of teaching innovations and perceived
changes are included from various resources.
COVID-19 Pandemic
COVID-19 is a severe acute respiratory syndrome caused by SARS-CoV-2 which
infected 14 million people worldwide and about 582,000 deaths from March to July
2020. This RNA virus originated in Wuhan City of China in 2019 and was determined to
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be very contagious in humans and rapidly spread worldwide. This rapid spread caused
many public locations to close, including schools. The World Health Organization
defined this outbreak as a worldwide pandemic on March 12, 2020 (Yüce et al., 2020).
Undergraduate Nursing Students
These extenuating circumstances forced nursing education to adapt the methods
of delivery to continue providing education during the pandemic. For this study, UG
nursing students are defined as students who do not currently hold a nursing license. The
students referred to in the Foote at al. (2020) study attended programs for practical
nursing diploma, associate degree, and baccalaureate degrees. All programs have criteria
to lead students to success when entering the workforce. Prior to the COVID-19
pandemic, students completed both didactic and clinical experiences throughout the
program. These clinical experiences included hospital bedside care, long-term care,
ancillary nursing care, and simulation (Hendricks, 2016).
Undergraduate nursing students can work in a variety of locations after graduation
including hospitals, clinics, physician’s office, long-term care, and home care settings.
They normally have a period of orientation as they begin employment in their new
nursing role. Teaching innovations, as defined below, are used to prepare the UG nurse to
be successful in all settings (Hendricks, 2016).
Academic nursing educators are defined as “a specialized nursing practice that
facilitates the professional role development and growth of nurses and other healthcare
personnel along the continuum from novice to expert” (Woolforde, 2019, p. 174).
Academic nursing educators are in college, hospital, and university settings. Their role
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includes developing and evaluating curriculum, direct teaching, and providing education
regarding practice gaps (Hendricks, 2016).
Teaching Innovations
Urgent changes to teaching methods were required during the COVID-19
pandemic as many traditional strategies were no longer possible. Lachman et al. (2009)
defines innovations as “the application of creativity or problem solving those results in a
widely adopted strategy, product, or service that meets a need in a new and different
way” (p. 205) Teaching methods needed to determine “What is possible?” and “What is
needed?” to prepare UG nurses for the workforce. Teaching innovations during the
pandemic included web-based and app-based platforms (Pierce, 2020). Teaching
innovations were operationally defined by the survey questions within the primary study
by Foote et al. (2020) question 7 and 17 were: “What new innovation do you perceive is
emerging form the COVID-19 pandemic?” and “What else do you have to add about your
experience as a nurse educator during the initial phase of the COVID-19 pandemic?
Perceived Changes
Change is a common theme during the COVID-19 pandemic. Perceived changes
are conceptually defined as alterations made within the academic setting related to the
pandemic for the purpose of this study. This includes all variations to simulation,
laboratory, lecture, and/or clinical changes made due to the stay-at-home orders declared
in 2020. Perceived changes were operationally defined by the survey question number 6:
“what concerns do you have for nursing students entering the workforce related to the
forced disruption of clinical education?” in the primary data collection survey.
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Summary
Minimal information is known about the COVID-19 pandemic impact on nursing
education as was noted in the background for this study. The purpose of this study was
provided in this chapter, along with specific questions for exploration of this secondary
analysis. Definitions for COVID-19, UG nursing, and academic nursing educator were
provided in relation to this study. Conceptual and operational definitions for teaching
innovations and perceived changes were provided.
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Chapter II
REVIEW OF THE LITERATURE
Introduction
Chapter two further examines the research questions and how they are associated
with the literature review. This chapter describes the database search strategies, strengths
and weakness of literature, and description of the Complex Adaptive Systems (CAS)
theory. Literature findings are further organized into a concept map based on the CAS
theory.
Search Strategies
Multiple database searches were performed to determine perceived changes in
nursing education based on research. A literature search was performed December of
2020 to August of 2021. A variety of databases were utilized including Cochrane Library,
CINAHL Complete, ProQuest Nursing collection, ERIC, and PubMed. Both electronic
documents and paper journals were reviewed during the literature review.
Appendix A notes a variety of inclusion and exclusion criteria used to locate
pertinent articles. Inclusion criteria of English language was applied to all searches. Two
searches were limited to the United States of America. To provide the most relevant
research, dates between 2020-2021 were limited to all searches. A variety of terms were
used including: “COVID-19,” “coronavirus,” “2019-ncov,” “sars-cov-2,” “cov-19,”
“education or school, “education,” “learning,” “teaching,” “classroom,” “education
system,” “nursing,” “online learning,” “e-learning,” “distance learning,” “simulation,”
“curriculum,” and “nursing education.” As shown in Table 1, multiple terms and
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combinations were used in each database search. A total of 1,311 articles were found
with some matching articles between database searches.
Through narrowing of articles based on relevance and appropriate setting a total
of 67 articles were reviewed. Of these, 18 articles were selected for our literature based
on title and relevance. These 18 articles are found in Appendix B. Appendix B further
identifies specific qualities of each individual article for further comparison.
Level of Evidence
The literature review was evaluated using Ackley et al. (2008) levels of evidence
as defined in Appendix C. Levels of evidence of the studies reviewed ranged from IV to
VII. Level I was considered the strongest and level VII the weakest, according to the
Ackley et al. (2008) definitions.
As shown in Appendix B, of the 18 articles reviewed, most of the studies were
level VI followed by IV. High-level research was defined as level I to III, low level
defined as level IV to VII. All the articles fell into the lower levels of evidence of IV to
VII. Six articles were level IV, one level V, ten level VI, and one article was level VII, no
articles were levels I, II, or III.
Limitations in Research
Since the literature review was performed within a year of the pandemic, all
articles were of a low level of evidence. Eight research designs were well designed casecontrol or cohort studies (Cobbett & Snelgrove-Clarke, 2016; Gandhi et al., 2021; Huang
et al., 2021; Hung et al., 2020; Kawasaki et al., 2021; Langegard et al., 2021; Salvador et
al., 2017; Sheikhaboumasoudi et al., 2018). Those studies performed after 2020 included
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extremely limited data and small sample groups due to the timing of the COVID-19
pandemic.
Qualitative research or descriptive studies were predominant in this literature
review. Of the 18 articles, half were qualitative studies. A gap within these studies was
lack of credibility due to small sample sizes to ensure rapid results. Another gap was
represented with many of the studies focusing on stress or anxiety as an overly broad
topic. The ability to create specific variables were not possible due to the small sample
sizes available (Gaffney et al., 2021; Gómez-Ibáñez et al., 2020; Munsell et al., 2020;
Murphy et al., 2020; Ramos-Morcillo et al., 2020; Savitsky et al., 2020; Smith et al.,
2021; Unger & Meiran, 2020; Weston & Zauche, 2020).
The weakest level of evidence was represented by Fogg et al. (2020) representing
an opinion of the authorities’ report. Overall, there were many notable limitations to the
articles used within this literature review as represented in Appendix B.
Theoretical Framework
The theoretical framework for this project uses the principles of the Complex
Adaptive Systems (CAS) theory as represented in Appendix F. Simplistically, “a CAS is
an interconnected network of individual agents or components that interact within a
system in ways that are not totally predictable” (Engebreston, 2019, p. 294). The CAS
theory works under the assumption that all complex systems are dynamic, meaning they
change and adapt to the external and internal environmental factors. New rules or patterns
can emerge from a CAS as patterns among the agents are established. Emerging patterns
among these agents separate CAS theory from other systems theories or chaos theories
(Keshavarz et al., 2010).
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It is also important to note that agents within the CAS have fluid boundaries in
which agents and the environment can change abruptly and the system adapts to the new
factors (Engebreston, 2019). CAS has a decentralized structure of control and is selforganized which allows for each agent to have self-autonomy within the system
(Keshavarz et al., 2010). The literature review is organized according to the concepts and
sub-concepts related to the COVID-19 pandemic and its effects on the abrupt disruption
of nursing education.
COVID-19 Pandemic
The COVID-19 pandemic caused disruption to normal activities around the
world. COVID-19 is caused by the SARS-CoV-2, which is a severe acute respiratory
syndrome caused by the novel coronavirus (Gaffney et al., 2021; World Health
Organization, 2021). This new virus quickly spread across the world causing global
shutdowns and altered everyday life. COVID-19 was first labeled a pandemic in the
middle of March 2020 by the World Health Organization (WHO) because the virus had
infected more than 100,000 people in 100 countries (Ramos-Morcillo et al., 2020, WHO,
2021). Public health recommendations from WHO and around the world encouraged
people to stay at home and limit social interactions to their immediate households
(Munsell et al., 2020; Ramos-Morcillo et al., 2020; World Health Organization, 2021).
COVID-19 is a respiratory virus, and it can quickly spread to people quickly
through close contact (World Health Organization, 2021). One of the best ways to slow
the spread of the disease is to limit the amount of close contact people have with each
other. Nursing schools stopped having in-person classes in the Spring of 2020 due to the
social distancing requirements of remaining six feet away from non-household members
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(Fogg et al., 2020; Murphy et al., 2020). During the initial stages of the COVID-19
pandemic there was a growing concern about the amount of personal protective
equipment (PPE) available for hospital staff (American Association of Critical Care
Nurses (AACN), 2020). There were many unknown factors in the beginning of the
pandemic, and therefore many nursing schools and clinical placement sites felt it was
safer for nursing students to not participate in on-site clinicals. This would also help to
conserve PPE for hospital staff, ensure the safety of nursing students, and limit the
potential exposure of COVID-19 to patients, staff, and students (AACN, 2021).
Response to the COVID-19 pandemic affected everyday life across the world as
countries placed strict shelter-in place orders to help slow the spread of the disease.
Academic universities had the challenge of rapidly transitioning in-person education to
virtual education to accommodate shelter-in place orders (Gaffney et al., 2021; Munsell
et al., 2020; Murphy et al., 2020; Ramos-Morcillo et al., 2020; Unger & Meiran, 2020).
In the United States alone it was estimated that over 25.7 million college students were
impacted by the academic transition to virtual learning (Murphy et al., 2020). Nursing
programs had the added challenge of transitioning clinical experiences to virtual
simulation experiences. The impact of the COVID-19 pandemic on nursing education
will continue to be explored in this literature review.
Changes in Nursing Education
Nursing education has unique circumstances that make the transition to virtual
learning more challenging than other academic programs. This section discusses some of
the specific changes that nurse educators experienced during the initial phase of the
COVID-19 pandemic found in the literature. Perceived changes in nursing education are
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a common theme among the research questions and are explored in this section.
Specifically, academic nurse educators had to deal with the loss of in-person clinical
experiences, changes in Board of Nursing regulations, and the transition to virtual
simulation in a noticeably short amount of time.
Impact of Clinical Experience
One of the most unique aspects of healthcare education is the hands-on learning
that occurs during clinical experiences. Nursing students in particular find enrichment in
their learning through clinical experiences. Clinical experiences are crucial for nursing
students to develop competent and safe care practices (Cobbett & Snelgrove-Clarke,
2016). The clinical experience gives nursing students a pathway to start to assimilate into
their new roles as nurses. Additionally, clinical experiences are vital in promoting
professional socialization among nursing students and nurses (Gaffney et al., 2021).
When shelter in-place orders took affect across the world in March 2020, nursing
programs were required to pause most of their clinical partnerships for the remainder of
the school year. Nurse educators had to adapt quickly to find alternative ways to replace
clinical experiences for their nursing students (Fogg et al., 2020; Gaffney et al., 2021;
Ramos-Morcillo et al., 2020; Smith et al., 2021).
Board of Nursing
Fortunately, for academic nurse educators, many international and local boards of
nursing created guidelines that nursing programs could use to help transition from
traditional learning methods to virtual learning methods. The International Nursing
Association of Clinical Simulation and Learning (INACSL) published a statement in
March 2020 that endorsed the use of virtual simulation in replacement of clinical
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experiences (INACSL, 2020; Weston & Zauche, 2020). The INACSL has previously
demonstrated that simulation-based learning is as effective as in-person clinical
experiences (Fogg et al., 2020; INACSL, 2020). This statement enabled nursing
programs to transition to virtual simulation on a global scale.
Nursing programs in the United States still needed to follow the regulations of
their own state boards of nursing. In conjunction with the INACSL statement almost
every state nursing board came out with their own statement about the use of virtual
simulation in replacement of clinical experiences. The National Council of State Boards
of Nursing (NCSBN) published a resource that listed individual state board changes
regarding the substitution of virtual learning for clinical experiences (NCSBN, 2020).
Many states are offering temporary waivers for academic nursing institutions to use more
virtual simulation as replacements to clinical experiences. Many states, including
Minnesota, changed their policies to include up to 50% virtual simulation in replacement
of direct care clinical hours. Some states have altered the ratio of simulation hours to 2:1
in replacement of clinical hours (NCSBN, 2020).
Virtual Simulation
Virtual simulation is not a new concept to nursing programs. The evaluation of
the use of virtual simulation has been studied for the past several years, even before the
COVID-19 pandemic (Weston & Zauche, 2020). Nursing programs have the challenge of
providing enough enriching clinical experiences for all their students, this can especially
be difficult in specialty practices such as pediatrics, maternal-newborn care, or the
emergency room. Additionally, more virtual simulation courses are needed as nursing
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school admissions are on the rise and, especially in rural communities, clinical placement
sites are decreasing (Cobbett & Snelgrove-Clarke, 2016, Gandhi et al., 2021).
Several studies have investigated the use of virtual simulation as a replacement to
clinical experiences prior to the COVID-19 pandemic. Sheikhaboumasoudi et al. (2018)
found that nursing students who participated in a combination course of traditional
teaching methods combined with virtual simulation learning had significantly higher final
course grades (p = 0.01) compared to nursing students who only had traditional teaching
methods for the course. Cobbett and Snelgrove-Clarke (2016) found that there was no
statistical difference in knowledge (p = 0.31) between maternal-newborn nursing
education that was delivered by virtual clinical simulation and face-to-face high-fidelity
manikin. During the COVID-19 pandemic, Weston and Zauche (2020) examined if there
were differences in Assessment Technologies Institute (ATI) scores in nursing students
taking a pediatric course. Half of the class finished clinical experiences prior to the
pandemic and the other half of the class completed their clinicals using virtual
simulation; the researchers found that there was no statistically significant difference in
ATI scores (p = .485) (Weston & Zauche, 2020).
Several researchers have investigated students’ perceptions of virtual simulation
and found mixed results. Hung et al. (2020) found that after repeated exposure to virtual
simulation learning, the learning satisfaction of nursing students increased significantly
(p < .05) after three sessions of virtual learning. In contrast, a qualitative study by RamosMorcillo et al. (2020) found that students had strong viewpoints against simulation-based
learning. Many students expressed concern that without clinical experiences they lose out
on professional socialization and, therefore have fewer job opportunities, while other
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students felt that simulation did not fully substitute certain practice-related skills. One
student was quoted “It is impossible to learn the practical part. Until you are in that role,
it is impossible to learn” (Ramos-Morcillo et al., 2020, p. 9). Salvador et al. (2017)
completed a literature review of simulation-based learning and found that collaborative
learning stood out as an attribute of successful virtual learning programs. Student
perception and satisfaction regarding virtual simulation learning should be considered
when developing such programs (Ramos-Morcillo et al., 2020; Salvador et al., 2017).
Summary of Changes in Nursing Education
The abrupt loss of direct care clinical experiences for nursing students is a
common theme among the research questions in those studies reviewed. After gaining
approval from state boards of nursing, many nursing academic programs transitioned to
virtual simulation as a replacement to clinical experiences. Past studies have shown that
virtual simulation will lead to similar academic outcomes compared to clinical
experiences. However, nursing programs have never had to drastically limit all the direct
care clinical experiences as they have during the COVID-19 pandemic. This chapter
continues to explore the effects of the rapid changes to nursing education during the
COVID-19 pandemic found in the literature.
Online Learning
Online learning was a predominant theme related to the three research questions
for our study. Four major themes were identified from the review of the literature: Prior
experience with online platforms, individual learning needs, lack of motivation, and
online engagement.
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Prior Experiences with Online Platforms
The inclusion of online platforms is not a new concept to many students. Many
nursing programs use some type of online platform to complement their in-person
teaching. According to Murphy et al. (2021), 99% of nursing programs in the United
States implement some online learning system. It is estimated that over half of the UG
nursing students have had at least one completely online course prior to the pandemic
(Gaffney et al., 2021; Kawasaki et al., 2021; Weston & Zauche, 2020). Experiences with
online platforms have led to lower retention rates and less feedback when compared to inperson teaching (Kawasaki et al., 2021). Although no articles reviewed identified a full
online class prior to the pandemic, students had at least some familiarity (Fogg et al.,
2020; Gaffney et al., 2021; Kawasaki et al., 2021; Munsell et al., 2020; Murphy et al.,
2020; Weston & Zauche, 2020).
Individual Learning Needs
The theme of learning needs was common within this literature review. Studies
conducted prior to the COVID-19 pandemic stated an optimistic outlook on online
learning in combination of in-person learning. Students who chose to use the online
approach described it as more flexible, independent, and adaptive when compared with
in-person learning (Cobbett & Snelgrove-Clarke, 2016; Salvador et al., 2017;
Sheikhaboumasoudi et al., 2018). Students indicated the online learning platform
provided an environment where they were able to go at their own pace and their own time
providing an optimal learning environment (Huang et al., 2021).
During the pandemic, the online platform became the exclusive learning platform
available to UG students. After forced closure led to virtual simulation replacing patient
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care experiences, the need to interact with classmates and professors for clarification was
unavailable in traditional forms. Students expressed an inability to have personal dialogue
with the teacher was one of the greatest struggles using the online platform (Cobbett &
Snelgrove-Clarke, 2016; Fogg et al., 2021; Hung et al., 2021; Langegard et al., 2021).
With the forced change to online learning UG nursing students expressed
frustration with technology issues interfering with their learning. This led to unnecessary
frustration and often lack of participation due to external frustration with the programs.
Students reported not being able to get the appropriate experience to feel comfortable due
to technical issues (Cobbett & Snelgrove-Clarke, 2016; Hung et al., 2021; & Langegard
et al., 2021)
Lack of Motivation
Student motivation was a common theme represented in the literature search.
Even prior to the COVID-19 pandemic, students rated their emotional health as ‘fairly
poor’ (Munsell et al., 2020). Negative emotions were common within students during the
COVID-19 pandemic leading to lack of motivation for many students. Attempting to
keep straight all the changes in their personal lives and classwork, students became
overwhelmed and unmotivated to complete schoolwork. When studying at home it was
often difficult to maintain the discipline forced on students when attending in-person
classes (Cobbett & Snelgrove-Clarke., 2016; Huang et al., 2021; Hung et al., 2020;
Langegard et al., 2021; Salvador et al., 2017; Sheikhaboumasoudi et al., 2018; Unger &
Meiran, 2020).
Classes were often self-driven during the COVID-19 pandemic due to constant
changes in recommendations. Langegard et al. (2021) reports a major deterioration in

19
study motivation by 31% when comparing a 3-week class offered before and during
COVID-19 pandemic. An exponential increase in digital tool use and lack of exposure
created a barrier for students to be able to obtain the necessary educational materials.
Eighty percent of students reported a deterioration in their own responsibility causing a
lack of motivation and drive to complete projects and learning activities (Langegard et
al., 2021).
Online Engagement
The final online learning theme from the literature, was online engagement.
Murphy et al., (2021) describes a common theme within their study that constant
communication was correlated to positive perception of the teaching method. Generation
Z students born between 1997-2012 reported a decrease in level of engagement compared
to their older classmates. Older students demonstrated a more self-directed learning and
were actively engaged in the online learning environment (Gaffney, 2021).
Negative association came with online engagement when lack of organization was
present. Students expressed the need for “live” classes and opportunities to ask real time
questions. (Langegard et al., 2021; Munsell et al., 2020; Murphy, et al, 2021; RamosMorcillo et al., 2020). Also, group projects caused lack of organization because of
technological difficulties, which often decreased engagement from group members
(Langegard et al., 2021).
Summary of Online Learning
Through literature review, common themes regarding online learning were found.
First, those who had prior experience with online learning perceived it as beneficial
preceding the pandemic. When enquired again during the pandemic these students found
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it more challenging than prior to the pandemic. Second, individual learning needs drove
whether students found online learning positive or negative. If students desired an
independent learning environment, they perceived the forced change as positive. Third,
lack of motivation was common as many external stressors prevented the necessary time
needed to be successful. Finally, perception of online engagement influenced how
students felt about the abrupt change to learning styles.
Mental Health
Another common theme that emerged in the literature related to the changes in
nursing education to online learning is mental health concerns. Nursing education has
been associated with increased anxiety and stress prior to the COVID-19 pandemic
(Savitsky et al., 2020). This section of the literature review explores how the COVID-19
pandemic has affected the mental health of nursing students.
Anxiety/Stress
UG education is stressful for most students, not just nursing students; several
studies explored how the COVID-19 pandemic affected college students regarding their
mental health during the pandemic. Murphy et al. (2020) found that 50.7% of college
students expressed anxiety about transitioning to online learning. Similarly, Unger and
Meiran (2020) found that most college students sampled in their study expressed anxiety
about the abrupt change in classroom environment (X2 = 23.5, p < 0.001). The qualitative
data provided by these studies also found that students had higher levels of perceived
stress throughout the pandemic and switching to online learning. One student commented
in the study from Munsell et al. (2020) “I have felt very unmotivated…I have much more
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anxiety about the future” (p. 106). Similar comments from students were made in both
studies by Murphy et al. (2020) and Unger and Meiran (2020).
A previous study by Cobbett et al. (2016) found that virtual learning had a
significant impact on nursing student’s anxiety compared to traditional learning (p =
0.002); the authors felt that virtual learning added anxiety with using technology in
addition to patient care anxiety. A current study by Savitsky et al. (2020) explored
nursing student’s anxiety during the COVID-19 pandemic. The researchers used the
Generalized Anxiety Disorder 7 Item Scale (GAD-7) scale to measure anxiety levels
among nursing students. They found that 42.8% of students had a GAD-7 over 10,
indicating moderate anxiety, and 13.1% of students had a GAD-7 score above 15,
indicating severe anxiety (Savitsky et al., 2020).
Two qualitative studies from Spain explored nursing students’ perceptions of the
abrupt changes in nursing education due to the pandemic. Gómez-Ibáñez et al. (2020)
found that participants reported elevated levels of anxiety, stress, and nervousness.
Participants also described feeling extremely nervous at the beginning of the pandemic
because there were many unknowns; students did not know when they could return to
clinicals and many were fearful about bringing the virus back home to their parents or
grandparents (Gómez-Ibáñez et al., 2020). The study by Ramos-Morcillo et al. (2020)
found similar results, and anxiety was a common discussion topic among the participants.
Throughout many studies students voiced an increase in their anxiety and stress levels
regarding their programs and the pandemic.
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Coping
Unfortunately, as well as an increase in anxiety reported among college students,
maladaptive coping strategies were also reported. Lack of sleep was frequently reported
due to the increased anxiety and stress students were feeling during the COVID-19
pandemic (Gómez-Ibáñez et al., 2020; Munsell et al., 2020). One student during the
Munsell et al. (2020) study spoke about their coping mechanisms since the beginning of
the COVID-19 pandemic, “I’ve started drinking way more, and I’ve started smoking
again when I had quit completely for a year and a half” (p. 106). Savitsky et al. (2020)
noted that among students who reported alcohol or sedative drug use for coping had an
increased odds of also having moderate anxiety (OR = 2.355, 1.634 – 3.394 95% CI) or
severe anxiety (OR = 1.97, 1.335 – 2.908 95% CI).
A few positive coping mechanisms were mentioned throughout the literature.
Savitsky et al. (2020) found that humor was associated with a lower anxiety level, with
the odds for severe anxiety almost two times lower for those who used humor (OR =
0.556; 95% CI 0.358 – 0.865). Students who participated in the study by Munsell et al.
(2020) and Ramos-Morcillo et al. (2020) mentioned several positive coping skills they
started using to help get them through the COVID-19 pandemic including: writing in a
journal, creating new healthy routines, and having more down time to relax.
The pandemic has also brought new teaching innovations that potentially can give
students ways to cope with their anxiety through the pandemic. One study by Gandhi et
al. (2021) added an influenza-type pandemic simulation exercise into the curriculum of
senior nursing students. The researchers found that after the students completed this
simulation exercise the students’ level of anxiety decreased (z-value: -4.59; p <0.001) and
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their reported level of self-confidence increased regarding providing care during a
pandemic (z-value: 4.71; p < 0.001) (Gandhi et al., 2021).
Urgent Role Change
The COVID-19 pandemic created the need for academic providers and nursing
students to undergo urgent role changes. Many European and Middle Eastern countries
had significant nursing labor shortages during the pandemic, which led to the
employment of final term nursing students working in acute care settings (Gómez-Ibáñez
et al., 2020; Ramos-Morcillo et al., 2020; Savitsky et al., 2020). The unlicensed nursing
students were supervised by licensed RNs, and they aided in patient care during COVID19 surges that occurred in the Spring of 2020. Nursing students who were employed in
Spain spoke about how they felt it was their duty to help their country during the
pandemic (Gómez-Ibáñez et al., 2020; Ramos-Morcillo et al., 2020). These students also
discussed how they had additional anxiety and stress related to their abrupt role change
and it was described by one student as “leaving the comfort zone in record time”
(Gómez-Ibáñez et al., 2020, p. 3).
Additionally, further role changes are needed from nursing professional
development (NPD) practitioners and how they orientate new graduate nurses entering
the workforce during the pandemic. Smith et al. (2021) explored how new graduate
nurses entering the workforce at a large academic medical center in the US were
impacted by the disruption of clinical experiences during nursing programs. The common
themes that the authors noted new graduate nurses wanted were the need for
encouragement, support, and patience from preceptors (Smith et al., 2021). Many new
graduate nurses indicated that they felt overwhelmed because they were not able to
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complete their clinical experiences. One new graduated commented “It’s harder to absorb
information over Zoom, so I’m a bit worried I will not remember it as well as I would
have in person, but COVID ruins everything” (Smith et al., 2021, p. 212). NPDs and
academic nursing educators have needed to pivot from traditional methods of orientation
and teaching to accommodate the unique needs of nursing students during the pandemic.
Summary of Mental Health
The evidence found in the literature demonstrates how the COVID-19 pandemic
has influenced students’ mental health. Notably, the pandemic has led to an increase in
already high anxiety and stress on UG students, including nursing students. Many
students sought comfort from maladaptive coping methods due to the increase in anxiety
and stress. The urgent role changes that many nursing students in foreign countries
experienced also led to an increase in stress among students. These authors and Smith et
al. (2021) found a gap in the literature regarding the impact of the disruption of clinical
experiences has on new graduate nurses entering the workforce. Future studies will need
to be done to fully assess the effects of the pandemic and the emotional needs of new
graduate nurses. The primary research questions of this investigation also explore the
effects of urgent role changes among nurse educators.
Literature Review Summary
The COVID-19 pandemic led to an abrupt change in the learning methodologies
in undergraduate nursing programs. Primary themes that emerged from the literature
regarding nursing education during the COVID-19 pandemic included the unique
changes in nursing education, the transition to online learning and the mental health of
the students. Subthemes related to the primary themes were also found throughout the
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literature and they included: loss of direct care clinical experiences, board of nursing
policy changes, virtual simulation, prior experience with online platforms, individual
learning needs, lack of motivation, online engagement, anxiety/stress, coping skills, and
urgent role changes. These themes and subthemes relate to all three research questions of
this secondary analysis.
Complex Adaptive Systems Theory Map
The themes that emerged from the literature review were organized using the
CAS theory model, see visual representation in Appendix F and article theme matrix in
Appendix G. The overarching theme of this investigation is the abrupt disruption of
nursing education. The COVID-19 pandemic is the primary influencing system that has
effects on the abrupt disruption of nursing education and the agents that comprise the
entire CAS (as depicted in the arrows in Appendix F). The literature search themes
became the agents of the CAS model, all the agents interact with each other and have
fluid boundaries where themes overlap. The agents also influence both the COVID-19
system and the disruption of nursing education and vice versa. The agents are arranged
with the three most prominent themes as larger circles: changes in nursing education,
online learning, and mental health. The subsequent sub-themes are depicted as smaller
circles interacting with the prominent themes. These sub-themes are color coordinated to
match the literature sources within the theme matrix in Appendix G.
Summary
A variety of databases were used to identify articles related to the research
question. A total of 18 articles were found to answer three research questions. The overall
level of evidence was low; all articles were IV to VII. Limitations to the research
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included a short timeline and small sample sizes. The CAS model was used to organize
the literature search results.
Changes in nursing education were identified in this chapter. Loss of clinical
experience, board or nursing and virtual simulation were discussed. Online learning was
analyzed by prior experience with online platforms, individual learning needs, lack of
motivation and online engagement. Finally, mental health was defined by anxiety and
stress, coping skills, and urgent role changes as identified by our literature review.
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Chapter III
RESARCH METHODOLOGY
Introduction
This chapter describes the primary study including purpose, design, sample and
setting, and the ethical considerations. Design information related to the secondary study
is reviewed.
The current study was a secondary analysis of the data regarding academic nurse
educators’ perceived changes to accommodate learning for UG nursing education in the
early months of the COVID-19 pandemic from a primary study by Foote et al. (2020).
Information about the primary study is noted, followed by additional information about
the current, secondary analysis, study.
Primary Study
Purpose
The primary study (Foote et al., 2020) was conducted from April to July 2020.
The study was driven by the need to better understand not only impacts from the
pandemic, but in the planning for future needs of UG students. UG students who were
enrolled in a nursing program during the pandemic entered the practice realm having
experienced drastic interruptions to their final year of academic studies. Foote and
colleagues sought information from NPD practitioners, academic faculty, and
administrators. The purposes of the primary study were to (a) describe the impact of the
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pandemic on nursing education, and (b) identify recommendations for future or continued
disruptions to education for various roles of educators and learners.
Design and Measure
The primary study design by Foote et al. (2020) was mixed methods, with survey
questions and open-ended questions. It was a self-reported 17 item survey utilizing online
collection techniques. Demographic questions asked about the current professional role,
employer, and self-described expertise as a nurse educator and with online teaching. The
survey questions were developed by the primary author. A pilot study was performed
with 12 NPD practitioners and academic faculty in April 2020, followed by minor
modifications in the survey questions. No other reliability or validity methods were
noted.
Sample and Setting
The final study was sent to 127 NPD practitioners and to academic leaders of
affiliated schools in June of 2020 and July of 2020, respectively. The response was 108.
The NPD practitioners were those working in practice settings and/or teaching within the
department of nursing at the medical center. A total of 52 faculty or administrators from
the academic setting responded. The academic education participants consisted of faculty
members teaching in a nursing program, faculty providing leadership for a nursing
program, and administrators of a nursing program.
The setting was a large medical center where NPD practitioners work in acute
care, rural hospitals, and ambulatory settings. The academic educators were from partner
schools who utilize the medical center for clinical learning for their UG and graduate
nursing students.
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Ethical Considerations for Primary Study
Institutional Review Board (IRB) review from the medical center was obtained
from the primary author. The survey was deemed exempt prior to survey dissemination.
Secondary Study
The secondary study analyzed the survey responses of 51 faculty or
administrators from academic settings. De-identified data were provided from the
primary study authors. The data sub-set was used and guarded by permission from
primary study author via letter represented in Appendix H.
Ethical Considerations for Secondary Study
The authors for the secondary study were not in direct contact with human
subjects. De-identified data needed for the secondary were provided by the PI of the
primary study and no identifying information was used for secondary analysis. Winona
State University IRB approval for this secondary analysis was obtained prior to
evaluation and was deemed exempt.
Summary
This chapter identified the primary study collected data between June and July of
2020. Analysis of the primary study focused on the overall impact of the pandemic on
nursing education practice. Methods for this secondary analysis about academic faculty
perceived changes with a focus on UG nursing were described. Management of
secondary data was explained.
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Chapter IV
RESULTS OF ANALYSIS
Introduction
This chapter describes the findings of the secondary analysis. This chapter begins
by describing the process used to analyze the data. Results of themes represented in the
academic nurse educators’ survey responses are defined.
Description of Sample
The total sample from the primary study included 51 academic nurse educators.
Three participants did not complete all survey questions and were excluded. The final
sample for secondary analysis was 48. When asked to identify their role in academia, 16
(34%) identified as administrator of a nursing program, five were (10%) faculty members
providing leadership in nursing program, and 27 (56%) noted being a faculty member
teaching in a nursing program.
Further classification regarding their program type revealed a wide variety of
programs represented. Most of the survey population represented a generic Baccalaureate
pre-licensure nursing program (29), with 11 associating with more than one program as
well. The second most common program type was graduate nursing programs with 12,
seven of those also representing more than one role within the program. The next most
common program area was two-year associate degree nursing programs leading to RN
licensure. This represented 10 survey responses with four from other program types. RN
to Baccalaureate Nursing programs with seven responses was the third most common.
This category was only represented paired with other program types. Four responses did
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not indicate a program type. The remaining programs represented were practical nursing
diploma degree (4), RN to Baccalaureate Nursing program (2), and pre-licensure masters
programs (1). All the remaining programs were represented in combination with another
program type.
Question three from the survey identified the type of college that was represented
by the survey answers. Thirty-one identified as a public college or university representing
64%. The remaining results were represented by private college or university 12 (27%),
for profit college or university 2 (4%), and no response 2 (4%).
Qualitative Data Analysis
The secondary content analysis was performed by the co-authors of this study and
co-author from the primary study. The qualitative responses from the primary study
questions five, six, and seven were read and re-read by the authors independently until
each author created a list of response themes for each question. The authors then met to
discuss the themes found in the responses. After discussion about each question, the data
were re-read, and themes were refined. There was a 100% agreement established for final
themes by all the authors. Credibility and trustworthiness were established by using
investigator triangulation, the two co-authors of this study and a co-author from the
primary study interpreted the data independently prior to the discussion of primary
themes.
Results
This section contains the results of the secondary data analysis. The research
questions for this study were: (a) what are perceived changes needed to accommodate
learning, (b) what concerns exist about those UG students who will enter the workforce
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following the pandemic? and (c) what are new/revised teaching innovations applied for
UG students during the pandemic that may be used post-pandemic. The primary themes
that emerged from the secondary analysis were the pause of clinical experiences,
transition to virtual learning, difficult transition for new graduate nurses, online learning,
and telehealth. The following results are further represented from academic faculty in
Table 6 and Appendix J.
Table 6
Secondary Analysis Themes from Academic Faculty

Question #5: Forced disruptions are changes in your everyday life that were made
related to the COVID-19 pandemic. Describe what type of forced disruptions in
your life were most concerning to you in your role as a Nurse Educator from March
2020 until the present?
Theme

Subthemes

Quotes

Loss of direct

“Inability to complete clinical rotations”

care clinical

“Removal of students from clinical practice

experiences

settings”
“Students missing out on patient contact time”
“It was figuring out how to mimic a clinical
experience electronically that was difficult”
“Fear of the unknown, especially with students'
clinical learning”
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Transition to

Transition to

“Not having face to face meetings with people”

virtual

working all

“Having to put all education online”

learning

online

“Fatigue and burnout with multiple planning
meetings via Zoom”
“I no longer had face to face contact with co-faculty
or students and all human interaction occurred
through a computer or phone”

Changes in

“Working from home. Adapting technology to my

work-life

home environment”

balance

“Trying to educate my students online with children
at home. Concerns of keeping myself, my family,
and my students safe”
“increase in workload, no lines between work and
home”
“Working from home while also homeschooling my
children”

Question #6: What concerns do you have for nursing students entering the workforce
related to the forced disruption of clinical education?
Themes

Quotes

Loss of direct care clinical

“Concern for not having direct patient/client

experiences

interaction other than virtually…Lacking the full
sensory experience of touch, feel, sense an
individual and family.”
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“Students were not able to be immersed in the
clinical setting where they can witness/take part
multidisciplinary collaboration, communication,
professionalism, how to handle noise/distractors
that can affect client care”
“Limited exposure to technology, skills, hands on
patient activities”
Difficult transition for new

“I'm concerned that the hiring institutions will need

grads starting their first RN job

to develop a different kind of orientation for new
grads.”
“Decreased socialization to the professional nurse
role.”
“They are going to need a longer orientation and
soft place to land. Be kind to them, they are scared
and missed out on their capstone experience where
so much integral learning occurs.”
“I would be more concerned that they receive an
adequate orientation at their new RN position.”

Question #7: What new innovation do you perceive is emerging from the COVID-19
pandemic?
Themes

Subthemes

Quotes

Online

Simulation

“Our program struggles with availability of

learning

learning

classrooms large enough for our cohorts as well as
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lab space for simulations and skills practice. Being
forced to move our courses online due to the
pandemic has helped me think differently about
how I can approach online education for theory
courses in our prelicensure program. If we redesign
key courses to be online, we free up classrooms and
our lab/simulation spaces to accommodate our
cohorts”
“Increased use of high fidelity simulation and
virtual simulation.”
“Creative use of virtual simulation”

Telehealth

New teaching

“Rapid adoption of virtual products”

innovations

“On-line exam proctoring”

with online

“I do think we may consider shortening our clinical

learning

hours to re-focus on debriefing.”
“Opportunities for collaboration with local health
care agencies to provide virtual/telehealth clinical”
“Ability to provide care via virtual interactions,
ability to be more efficient and accountable,
technology as a new friend in Telehealth”
“nursing education in form of telehealth, technology
skill development among students”
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Loss of Direct Care Clinical Experiences
The theme of loss of direct care clinical experiences was found in two of the
questions (questions five and six.). Challenges of decreased students’ clinical experience
was mentioned in 88% of responses (29 of 33) in question five and 84% of responses (33
of 39) in question six. One response stated: “[The] lack of patient contact and in-person
practicing of skills, patient assessments, therapeutic communication. Book knowledge is
not enough to be a nurse.” Many responses from the academic faculty focused on the lack
of in person experience causing many uncertainties on how to move forward with this
curial part of students’ education. The decrease of in-person and hands-on experience
available to students was the biggest loss in changing clinical experiences into virtual
experiences.
Virtual Learning
Another theme found in the responses from academic faculty was transitioning to
working in a virtual environment. Within this theme the authors noted two subthemes:
transition to working all online and changes in work-life balance. Fifteen survey
responses in question five (45%) mentioned the challenge created by eliminating face-toface instruction. The transition to working all online forced multiple educational
activities, including simulation, lectures, clinical and skills, to transition to an online
environment through computer or phone. A new form of “zoom burnout” was noted from
the constant use of technology to replace in-person meetings. One respondent stated, “I
no longer had face to face contact with co-faculty or students and all human interaction
occurred through a computer or phone.” These responses captured the frustration in
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decreased relationships between students and faculty during the pandemic when it was
needed the most.
The subtheme of changes in work-life balance were found throughout question
five. Six responses very clearly expressed the personal struggles of adapting their work
environment into the home setting. “Trying to educate my students online with children
at home. Concerns of keeping myself, my family, and my students safe” was one
response that expressed a great amount of concern for their own family and personal
mental health throughout the pandemic. The change of having “no lines between work
and home, increased expectations and demand from administration” was a common
theme in all six responses about the change in work environment.
Difficult Transition for New Graduate Nurses
Another prominent theme was the concern about nursing students transitioning
into the nursing workforce during the pandemic, mentioned in about a quarter of
responses for question six (23%). Respondents noted this transition was a dramatic
change since the beginning of the pandemic. Comments expressed concern that students
would be graduating from nursing school without in-person clinical experiences. Many
suggested the likelihood of a longer orientation for these new graduates who may lack the
human touch and patient interaction experience typically developed in the academic
setting. “Be kind to them, they are scared” mentioned one academic educator, and
another stated “these new graduate nurses have never participated in a clinical assignment
with multiple patients or even a single patient”. The incorporation of an extended
orientation was highly recommended by these nine responses.
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Online Learning
The theme of online learning was divided between two subthemes: simulation
learning and new teaching innovations with online learning. The subtheme of simulation
learning was prevalent in 27 of the 41 responses for question seven. “I see... companies
developing new critical simulations which are more evolved, complex, and increased
realism.” Most academic faculty from this study thought that increased virtual simulation
was needed in the future of nursing academics. One academic faculty shared how they
could expand virtual simulation, “Being forced to move our courses online due to the
pandemic has helped me think differently about how I can approach online education for
theory courses in our prelicensure program. If we redesign key courses to be online, we
free up classrooms and our lab/simulation spaces to accommodate our cohorts.” As found
in the literature, many nursing programs struggled with clinical placements prior to the
pandemic and virtual simulation can help with having more nursing students in each
cohort.
Incorporating new teaching innovations with online learning is the second
subtheme found in the analysis. Going forward the increased use of hybrid models, high
fidelity simulation and virtual platforms for evaluation and experiences were all future
innovations noted. Eighteen (44%) responses for question seven discussed changing
delivery methods to an online learning environment including escape rooms, more
efficient class time, and more frequent use of hybrid models in teaching. Overall, every
response mentioned in some way a change to their academic program regarding an
expectation of technology use.
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Telehealth
An innovation that nurse educators did not use as much prior to the pandemic is
telemedicine/telehealth, the fusion between technology and patient care has a lot of
potential for nurse educators. During the secondary data analysis of academic nurse
educators’ telehealth was mentioned in 11 (27%) responses for question seven. The
responses included more education related to telehealth for academic faculty and the use
of technology surrounding it. “[The] ability to provide care via virtual interaction, ability
to be more efficient and accountable, technology as a new friend in telehealth” was
recognized as an upcoming opportunity for growth in nursing education and the medical
field. Nursing academic educators realized that with the disruption of direct care clinicals,
completing clinicals via telehealth can replace direct care because there will still be
patient interactions via telehealth. As telemedicine is growing exponentially it can also
create opportunities for more clinical experiences that nursing students can participate in.
Summary of Analysis
The themes found in this secondary analysis were similar to the themes found in
the literature. The literature theme of changes in nursing education were echoed in the
theme of loss of direct care clinical experiences. Throughout the literature nurse
educators noted that the abrupt loss of direct care clinicals was impactful on the students’
nursing education. Some studies found no significant difference between outcome
measures for a course when transitioned to a virtual simulation such as in the study by
Weston & Zauche (2020). However, as noted in the literature many qualitative studies
discussed how the loss of direct care clinicals had a greater impact to the socialization to
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the nursing profession and without direct care clinicals students felt that they were
missing key experiences (Ramos-Morcillo et al., 2020).
During this qualitative analysis the authors found that the most frequently
mentioned concern regarding nursing education during the COVID-19 pandemic was the
loss of direct care clinical experiences. One of the responses from the secondary analysis
that describes how the loss of direct care clinical experiences can impact nursing
education, “students were not able to be immersed in the clinical setting where they can
witness/take part multidisciplinary collaboration, communication, professionalism, how
to handle noise/distractors that can affect client care.” This comment is similar to what
was found in the literature, the loss of direct care clinicals leads to a decrease of the
socialization of the profession.
The response themes that correlated with the literature theme of online learning
are transition to virtual learning, simulation learning, new teaching innovations, and
telehealth. Many of the responses in the secondary analysis were about how new
technologies will be helpful in the future and as educators they were forced to think
differently during the pandemic. While nurse educators should be excited about new
online platforms, there is evidence from the literature that if students are not engaged
then the online learning platform may not be helpful (Munsell et al., 2020; Murphy, et al,
2021; Ramos-Morcillo et al., 2020). Nurse educators should carefully evaluate what
aspects of nursing education should be on which virtual platform and make sure that the
synchronous class times are engaging for students.
There were many studies found in the literature regarding mental health of
students during the pandemic. These authors found similar themes of mental health
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woven within the responses of nursing academic educators. The mental health themes
within the responses were subtle compared to the other themes; they were found within
the themes of transition to virtual learning and difficulty for new graduates transitioning
to their role as a RN. The academic nurse educators’ responses reflected their anxiety for
their students entering the workforce during the pandemic, the nursing students need a
“soft place to land” as one nurse educator mentioned in their response. The qualitative
studies found in the literature regarding the urgent role change during the pandemic also
highlights the anxiety that new graduate nurses have entering the workforce (GómezIbáñez et al., 2020; Ramos-Morcillo et al., 2020).
Another aspect of the mental health theme that was found in the data was the idea
of technology fatigue or “zoom burnout.” Disengagement from students related to online
learning was found in several studies (Gaffney, 2021; Langegard et al., 2021; Munsell et
al., 2020; Murphy, et al, 2021). It was much easier for students to feel unmotivated in
their classes when class was transitioned entirely online (Munsell et al., 2020). The
responses from the nursing academic educators found that educators struggled with
motivation when everything was online as well. A few quotes from the data that
demonstrate the idea of zoom burnout are: “Fatigue and burnout with multiple planning
meetings via Zoom,” and “increase in workload, no lines between work and home.” The
mental fatigue of completing all their work online was difficult for both students and
educators during the pandemic.
The responses from the academic nurse educators in this analysis are similar to
the theoretical framework used for this project. The complex adaptive systems theory is
essentially an organized chaos theory. The themes found in this analysis act as agents
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within the CAS model. It is difficult to isolate one response from another because the
responses are interconnected. The responses illustrate how academic nurse educators felt
during the Spring of 2020 when there were dramatic and abrupt changes to nursing
educations. Nurse educators felt that they had the heavy responsibility of helping their
students become competent graduates during these unprecedented circumstances.
Limitations and Future Implications
Limitations of data analysis include the small sample size. With the collection of
time sensitive information, only one month time was provided to collect the survey
results. This timeframe contributed to the small sample size. Strengths of this data
analysis include voluntary participation of original data collection to provide bias free
survey responses. The secondary analysis is limited by small sample sizes and lack of
strong background literature.
One implication from this study is that new graduate nurses entering the
workforce having experienced disrupted clinical experiences may benefit from extended
orientations. Future studies will want to investigate any perceived gaps in clinical
knowledge that new graduate nurses have from disrupted clinical experiences. Another
implication from this analysis includes incorporating more online education tools into the
future of nursing educations. Virtual platforms and telehealth are both expanding rapidly
and are useful tools that can help nursing students to complete their programs and prepare
them for the workforce. When incorporating these new technologies into academic
curriculums academic centers need to ensure that nursing faculty have the resources to
use these new platforms.
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Summary
Overall, the responses represented by the academic nurse educators correlated
with our literature review. The secondary analysis performed by the co-authors reveled a
100% agreement of themes. Research questions were answered through the survey
analysis and themes established. The primary themes found in this data analysis were,
the loss of direct care clinical experiences, transition to virtual learning, difficult
transition for new graduate nurses, online learning, and telehealth.
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Chapter V
MANUSCRIPT
The authors plan to submit to a nursing education journal for an international audience.
ABSTRACT
Problem: The COVID-19 pandemic led to worldwide shelter-in-place orders causing nursing
academic centers to abruptly change the delivery method of nursing education. Clinical
experiences were suspended, and nursing education transitioned to primarily online learning and
virtual simulation.
Purpose: The purpose of this secondary analysis was to explore academic nurse educators’
perceived changes to accommodate learning for undergraduate (UG) nursing education in the
early months of the COVID-19 pandemic. The objective of this secondary analysis was to
investigate three research questions: what perceived changes are needed to accommodate
learning, what are new/revised teaching innovations applied for undergraduate (UG) students
during the pandemic that may be used post-pandemic, and what are concerns about UG students
who will enter the workforce following the pandemic.
Methods: The research method was a secondary analysis from the primary study of Foote et al.
(2020) who explored the impact of a pandemic on forced disruption for educators. Secondary
analysis was done by descriptive and content analysis.
Results: The following qualitative themes were established from academic nurse educators:
decrease in clinical experience, transitions to working/school online, changes in work-life
balance, simulation, new teaching innovations with online learning and the difficulty of
transition for new graduates starting their first nursing position.

45
Implications for Nursing Education: With a decrease in direct care clinical during the
pandemic, new graduate nurses should be provided with an enhanced orientation experience and
offered and extended orientation with patient care.
Keywords: COVID-19, Nursing Education, perceived changes, simulation, academic nurse
educators, nursing professional development practitioners, pandemic
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INTRODUCTION
The SARS-CoV-2 (COVID-19) pandemic in early 2020 abruptly changed the way
nursing education was delivered. In March 2020, US nursing schools abruptly ceased in-person
classes, simulations, and direct care clinical experiences. Nursing education was forced to
rapidly transition to virtual platforms for both didactic and clinical components (Weston &
Zauche, 2020). Education approaches were drastically changed in both staff development and
academic environments. Nursing professional development (NPD) practitioners, who work in
clinical or hospital settings, had the increased burden of safely transitioning new graduate nurses
into clinical settings without traditional orientation methods of holding large in-person
gatherings (Schivinski & McNulty, 2021), while academic faculty created optional clinical
experiences for their students. The impact of these abrupt changes for nursing education were
new, resulting in limited research about this phenomenon.
Nurse educators infused innovation and technology within many courses prior to the
COVID-19 pandemic (Wands et al., 2020). Virtual learning environments were used more
frequently during the early phases of the COVID-19 pandemic as clinical sites suspended having
nursing students in direct patient care. This created a need to rapidly transition from an in-person
learning environment to an all-virtual learning environment for students to learn the skills they
would normally learn in a clinical setting (Fogg et al., 2020; Ramos-Morcillo et al., 2020). The
International Nursing Association of Clinical Simulation (INACSL) and the Society for
Simulation in Healthcare (SSH) both endorsed the use of virtual simulation as an adequate
substitution for in person clinical experiences during the COVID-19 pandemic (Fogg et al.,
2020; Wands et al., 2020; Weston & Zauche, 2020).
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The purpose of this secondary analysis was to explore academic nurse educators’
perceived changes to accommodate learning for undergraduate nursing education in the early
months of the COVID-19 pandemic. The objective of this secondary analysis was to investigate
the following research questions:
Among academic nurse educators who provided undergraduate nursing education at one US
medical center during the pandemic:
o What are perceived changes needed to accommodate learning?
o What are new/revised teaching innovations applied for undergraduate
students during the pandemic that may be used post-pandemic?
o What concerns exist about those undergraduate students who will enter the
workforce following the pandemic?
Theoretical Framework
The theoretical framework for this project uses the principles of the Complex Adaptive
Systems (CAS) theory as represented in Appendix A. Simplistically, “a CAS is an
interconnected network of individual agents or components that interact within a system in ways
that are not totally predictable” (Engebreston, 2019, p. 294). The CAS theory works under the
assumption that all complex systems are dynamic, meaning they change and adapt to the external
and internal environmental factors. New rules or patterns can emerge from a CAS as patterns
among the agents are established. Emerging patterns among these agents separate CAS theory
from other systems theories or chaos theories. CAS has a decentralized structure of control and is
self-organized which allows for each agent to have self-autonomy within the system (Keshavarz
et al., 2010).
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REVIEW OF LITERATURE
Multiple database searches were performed to determine perceived changes published in
nursing education between 2020 and 2021. Through narrowing of articles based on relevance and
appropriate setting a total of 67 articles were reviewed. Of these, 18 articles were selected for the
literature review based on title and relevance.
The COVID-19 pandemic caused disruption to normal activities around the world.
COVID-19 is caused by the SARS-CoV-2, which is a severe acute respiratory syndrome caused
by the novel coronavirus (Gaffney et al., 2021; World Health Organization, 2021). Nursing
schools in the US nursing schools ceased having in-person classes and direct care clinicals in the
Spring of 2020 due to the social distancing requirements of remaining six feet away from nonhousehold members in response to COVID-19 (Fogg et al., 2020; Murphy et al., 2020). During
the initial stages of the COVID-19 pandemic there was a growing concern about the amount of
personal protective equipment (PPE) available for hospital staff (AACN, 2020). There were
many unknown factors in the beginning of the pandemic, and, therefore, many nursing schools
and clinical placement sites believed it was safer for nursing students to not participate in on-site
clinicals. The idea was to conserve PPE for hospital staff, ensure the safety of nursing students,
and limit the potential exposure of COVID-19 to patients, staff, and students (AACN, 2020).
Response to the COVID-19 pandemic affected everyday life across the world as countries
placed strict shelter-in place orders to slow the spread of the disease. Academic universities were
challenged by rapidly transitioning in-person education to virtual education to accommodate
shelter-in place orders (Gaffney et al., 2021; Munsell et al., 2020; Murphy et al., 2020; RamosMorcillo et al., 2020; Unger & Meiran, 2020). In the United States alone it was estimated that
over 25.7 million college students were impacted by the academic transition to virtual learning
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(Murphy et al., 2020). Nursing programs had an added challenge of transitioning direct care
clinical experiences to virtual simulation experiences.
Nursing education has circumstances that make the transition to virtual learning more
challenging than other academic programs. One of the most unique aspects of healthcare
education is the hands-on learning that occurs during direct care or virtual clinical experiences.
Nursing students in particular find enrichment in their learning through clinical experiences.
When shelter in-place orders took affect across the world, nursing programs lost many of their
clinical partnerships for the remainder of the school year. Nurse educators had to adapt quickly
to find alternative ways to replace direct care clinical experiences for their nursing students
(Fogg et al., 2020; Gaffney et al., 2021; Ramos-Morcillo et al., 2020; Smith et al., 2021).
Virtual simulation is not new within nursing programs. The evaluation of virtual
simulation has been studied for the past several years, prior to the COVID-19 pandemic (Weston
& Zauche, 2020). During the COVID-19 pandemic, a study examined if there were differences
in Assessment Technologies Institute (ATI) scores in nursing students taking a pediatric course.
Half of the class (n = 88) finished traditional in-person clinical experiences prior to the pandemic
and the other half of the class (n = 98) completed their clinicals using virtual simulation; the
researchers found that there was no statistically significant difference in ATI scores (p = .485)
(Weston & Zauche, 2020).
Studies conducted prior to the COVID-19 pandemic stated an optimistic outlook for
online didactic learning in combination with in-person learning. Students who opted to use an
online approach described it as more flexible, independent, and adaptive when compared with inperson learning (Salvador et al., 2017; & Sheikhaboumasoudi et al., 2018). During the pandemic,
online platforms became the exclusive learning platform available to undergraduate students.
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After stay-at-home orders led to virtual simulation replacing patient care experiences, the need to
interact with classmates and professors for clarification was unavailable in traditional forms.
Students expressed an inability to have personal dialogue with the teacher and was one of the
greatest struggles using the online platform (Cobbett & Snelgrove-Clarke, 2016; Fogg et al.,
2021; Hung et al., 2021; Langegard et al., 2021).
Even prior to the COVID-19 pandemic, students rated their emotional health as ‘fairly
poor’ (Munsell et al., 2020). Negative emotions were common within students during the
COVID-19 pandemic leading to lack of motivation for many students. Attempting to balance
multiple complex changes in school, home and classwork, students became overwhelmed and
unmotivated to complete schoolwork. When studying at home it was often difficult to maintain
the discipline forced on students when attending in-person classes (Cobbett & Snelgrove-Clarke.,
2016; Huang et al., 2021; Hung et al., 2020; Langegard et al., 2021; Salvador et al., 2017;
Sheikhaboumasoudi et al., 2018; Unger & Meiran, 2020). Eighty percent of students reported a
deterioration in their own responsibility causing a lack of motivation and drive to complete
projects and learning activities (Langegard et al., 2021).
Undergraduate education is stressful for most students, not just nursing students; several
studies explored how the COVID-19 pandemic affected college students regarding their mental
health during the pandemic. One study found that 50.7% of college students (N=148) expressed
anxiety about transitioning to online learning (Murphy et al., 2020). Similarly, another study
found that most college students sampled in their study expressed anxiety about the abrupt
change in classroom environment (n = 82; X2 = 23; p < 0.001) (Unger & Meiran, 2020).
Another study found nursing students reported elevated levels of anxiety, stress, and
nervousness. Participants also described feeling very nervous at the beginning of the pandemic
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because there were many unknowns; students did not know when they could return to direct care
clinicals, and many were fearful about bringing the virus back home to their parents or
grandparents (Gómez-Ibáñez et al., 2020).
Additionally, adaption of orientation is expected as new graduate nurses entering the
workforce during the pandemic. One study specifically explored how new graduate nurses
entering the workforce at a large academic medical center in the US were impacted by the
disruption of clinical experiences during nursing programs (Smith et al., 2021). Common themes
the authors note included: new graduate nurses needed were the need for encouragement,
support, and patience from preceptors. Many of these new graduate nurses indicated that they felt
overwhelmed because they were not able to complete their clinical experiences. NPDs and
academic nursing educators may need to pivot from traditional methods of orientation and
teaching to accommodate for the unique needs of nursing students during the pandemic.
METHODS
Description of Sample
The primary study was sent to 127 NPD practitioners who worked within the medical
center and to academic leaders from partner schools who utilized the medical center for clinical
learning for their undergraduate and graduate nursing students. The survey was conducted in July
of 2020 with a total response of 108. Among these responses were 52 faculty or administrators
from academic settings. The academic education participants consisted of faculty members
teaching in a nursing program, faculty providing leadership for a nursing program, and
administrators of a nursing program (Foote et al., 2020).
Three participants did not complete all survey questions and were excluded from
secondary analysis for a sample size of 48. The respondent roles included administrator of a
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nursing program (16), faculty member providing leadership in a nursing program (5), faculty
member teaching in a nursing program (27). The types of programs were represented with
Baccalaureate pre-licensure programs (29), graduate nursing programs (12), two-year associate
degree nursing programs leading to RN licensure (10), practical nursing diploma degree (4), RN
to Baccalaureate Nursing program (2), and pre-licensure masters programs (1). Types of colleges
represented public college or university (64%), private colleges or university (27%), For-profit
college or university 2 (4%), and no response 2 (4%).
Data Analysis
The secondary qualitative content analysis was performed by the co-authors of this study
and one of the co-authors of the primary study. The responses from the primary study questions:
five, six, and seven were read and re-read by the authors independently until each author was
able to create a list of response themes for each question. The authors then met to discuss the
themes found in the responses. After discussion about each question, the data were re-read, and
the themes were refined. There was a 100% agreement established for final themes by all doing
the analysis. Credibility and trustworthiness were established by using investigator triangulation,
the two co-authors of this study and a co-author from the primary study interpreted the data
independently prior to the discussion of primary themes.
RESULTS
The primary themes that emerged from the secondary analysis were: the loss of direct
care clinical experiences, transition to virtual learning, difficult transition for new graduate
nurses, online learning, and telehealth. The following results are further represented from
academic faculty in Table A.
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Loss of direct care clinical experiences
The theme of loss of direct care clinical experiences was found in two of the questions
(questions five and six). Challenges of decreased students’ clinical experience was mentioned in
88% of responses (29 of 33) in question five and 84% of responses (33 of 39) in question six.
One response stated: “[The] lack of patient contact and in-person practicing of skills, patient
assessments, therapeutic communication. Book knowledge is not enough to be a nurse.” Many
responses from the academic faculty focused on the lack of in person experience causing many
uncertainties on how to move forward with this curial part of students’ education. The decrease
direct care clinical experience available to students was the biggest loss in changing clinical
experiences into virtual experiences.
Virtual learning
Another theme found in the responses from academic faculty was transitioning to
working in a virtual environment. Within this theme the authors noted two subthemes: transition
to working all online and changes in work-life balance. Fifteen survey responses in question five
(45%) mentioned the challenge created by eliminating face-to-face instruction. The transition to
working all online forced multiple educational activities including simulation, lectures, clinical
and skills to transition to an online environment through computer or phone. A new form of
“zoom burnout” was noted from the constant use of technology to replace in-person meetings.
One respondent stated, “I no longer had face to face contact with co-faculty or students and all
human interaction occurred through a computer or phone.” These responses captured the
frustration in decreased relationships between students and faculty during the pandemic when it
was needed the most.
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The subtheme of changes in work-life balance were found throughout question five. Six
responses very clearly expressed the personal struggles of adapting their work environment into
the home setting. “Trying to educate my students online with children at home. Concerns of
keeping myself, my family, and my students safe” was one response that expressed a great
amount of concern for their own family and personal mental health throughout the pandemic.
The change of having “no lines between work and home, increased expectations and demand
from administration” was a common theme in all six responses about the change in work
environment.
Difficult transition for new graduate nurses
Another prominent theme was the transition to the workforce, mentioned in about a
quarter of responses for question six (23%). Respondents noted this transition was a dramatic
change since the beginning of the pandemic. Comments expressed concern that students would
be graduating from nursing school without in-person clinical experiences. Many suggested the
likelihood of a longer orientation for these new graduates who may lack the human touch and
patient interaction experience typically developed in the academic setting. “Be kind to them, they
are scared” mentioned one academic educator, and another stated “these new graduate nurses
have never participated in a clinical assignment with multiple patients or even a single patient”.
The incorporation of an extended orientation was highly recommended by these nine responses.
Online learning
The theme of online learning was divided between two subthemes: simulation learning
and new teaching innovations with online learning. The subtheme of simulation learning was
prevalent in 27 of the 41 responses for question seven. “I see... companies developing new
critical simulations which are more evolved, complex, and increased realism.” Most of the
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academic faculty from this study thought that increased virtual simulation was needed in the
future of nursing academics. One academic faculty shared how they could expand virtual
simulation, “Being forced to move our courses online due to the pandemic has helped me think
differently about how I can approach online education for theory courses in our prelicensure
program. If we redesign key courses to be online, we free up classrooms and our lab/simulation
spaces to accommodate our cohorts.” As found in the literature, many nursing programs
struggled with clinical placements prior to the pandemic and virtual simulation can help with
having more nursing students in each cohort.
Incorporating new teaching innovations with online learning is the second subtheme
found in the analysis. Going forward the increased use of hybrid models, high fidelity simulation
and virtual platforms for evaluation and experiences were all future innovations noted. Eighteen
(44%) responses for question seven discussed changing delivery methods to an online learning
environment including escape rooms, more efficient class time, and more frequent use of hybrid
models in teaching. Overall, every response mentioned in some way a change to their academic
program regarding an expectation of technology and the ease of finding it.
Telehealth
Nurse educators reported less use of telemedicine/telehealth as an innovation prior to the
pandemic. However, this fusion between technology and patient care was recognized as a
potential tool for nurse educators. During the secondary data analysis of academic nurse
educators’ telehealth was mentioned in 11 (27%) responses for question seven. The responses
included more education related to telehealth for academic faculty and the use of technology
surrounding it. “[The] ability to provide care via virtual interaction, ability to be more efficient
and accountable, technology as a new friend in telehealth” was recognized as an upcoming
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opportunity for growth in nursing education and the medical field. Nursing academic educators
realized that with the disruption of direct care clinicals, completing clinicals via telehealth can
replace direct care because there will still be patient interactions via telehealth. As telemedicine
is growing exponentially it can also create opportunities for more clinical experiences that
nursing students can participate in.
DISCUSSION
The themes found in this secondary analysis were similar to those found in the literature.
The literature theme of changes in nursing education were echoed in the theme of loss of direct
care clinical experiences. Throughout the literature nurse educators noted that the abrupt loss of
direct care clinicals was impactful on the students’ nursing education. Some studies found no
significant difference between outcome measures for a course when transitioned to a virtual
simulation (Weston & Zauche, 2020). However, as noted in the literature many qualitative
studies discussed how the loss of direct care clinicals had a greater impact on the socialization to
the nursing profession, and without direct care clinicals students felt that they were missing key
experiences (Ramos-Morcillo et al., 2020).
During this qualitative analysis the authors found that the most frequently mentioned
concern regarding nursing education during the COVID-19 pandemic was the loss of direct care
clinical experiences. One of the responses from the secondary analysis that describes how the
loss of direct care clinical experiences can impact nursing education was: “students were not able
to be immersed in the clinical setting where they can witness/take part multidisciplinary
collaboration, communication, professionalism, how to handle noise/distractors that can affect
client care.” This comment is similar to what was found in the literature, the loss of direct care
clinicals leads to a decrease of the socialization of the profession.
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The response themes that correlated with the literature theme of online learning are
transition to virtual learning, simulation learning, new teaching innovations, and telehealth.
Many of the responses in the secondary analysis were about how new technologies will be
helpful in the future and as educators were forced to think differently during the pandemic.
While nurse educators should be excited about new online platforms, there is evidence from the
literature that if students are not engaged, then the online learning platform may not be helpful
(Munsell et al., 2020; Murphy et al, 2021; Ramos-Morcillo et al., 2020). Nurse educators should
carefully evaluate what aspects of nursing education should be on which virtual platform and
make sure that the synchronous class times are engaging for students.
There were many studies found in the literature regarding mental health of students
during the pandemic. These authors found similar themes of mental health woven within the
responses of nursing academic educators. The mental health themes within the responses were
subtle compared to the other themes; they were found within the themes of transition to virtual
learning and faculty concerns about difficulty for new graduates transitioning to their role as a
RN. The academic nurse educators’ responses reflected their anxiety for their students entering
the workforce during the pandemic, the nursing students need a “soft place to land” as one nurse
educator mentioned in their response. The qualitative studies found in the literature regarding the
urgent role change during the pandemic also highlights the anxiety that new graduate nurses have
entering the workforce (Gómez-Ibáñez et al., 2020; Ramos-Morcillo et al., 2020).
Another aspect of the mental health theme from our data analysis was the idea of
technology fatigue or “zoom burnout.” Disengagement from students related to online learning
was found in several studies (Gaffney, 2021; Langegard et al., 2021; Munsell et al., 2020;
Murphy, et al, 2021). It was much easier for students to feel unmotivated in their classes when
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class was transitioned entirely online (Munsell et al., 2020). The responses from the nursing
academic educators found that educators struggled with motivation when everything was online
as well. A few quotes from the data that demonstrate the idea of zoom burnout are: “Fatigue and
burnout with multiple planning meetings via Zoom,” and “increase in workload, no lines
between work and home.” The mental fatigue of completing all of their work online was difficult
for both students and educators during the pandemic.
Limitations
Limitations of data analysis include the small sample size and lack of strong background
literature. With the collection of time sensitive information, only one month time was provided
to collect the survey results. This timeframe contributed to the small sample size. Strengths of
this study include voluntary participation of original data collection to provide bias free survey
responses.
Implications for nursing education
One implication from this study is that new graduate nurses entering the workforce with
disrupted clinical experiences many need extended orientations. Future studies are needed to
investigate any perceived gaps in clinical knowledge that new graduate nurses have from
disrupted clinical experiences. Another implication from this analysis includes incorporating
more online education tools into current nursing education. Virtual platforms and telehealth are
expanding rapidly and are useful tools to help nursing students complete their programs and
prepare them for the workforce. When incorporating these new technologies into academic
curriculums, academic settings need to ensure that nursing faculty have the resources to use these
new platforms.
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CONCLUSIONS
The COVID-19 pandemic forced nurse educators to quickly adapt their teaching
methods. Almost all learning was transitioned to online learning and a rapid amount of
adaptation to the virtual teaching environment was expected. Although the pandemic affected
everyone differently, a common expression of anxiety was clear throughout the literature review
and secondary content analysis. Most of this anxiety was conveyed regarding clinical
experiences which were either eliminated or replaced with virtual simulation during the
pandemic. While virtual simulation has been shown to have similar outcomes in metrics; the
findings from other studies, and this secondary analysis, imply those direct care clinical
experiences are crucial for nursing programs. The responses also illustrate how academic nurse
educators felt during the Spring of 2020 when there were dramatic and abrupt changes to nursing
educations. Nurse educators felt that they had the heavy responsibility of helping their students
become competent graduates during these unprecedented circumstances.
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Manuscript Appendix A
Complex Adaptive Systems Theory Model

Note: The COVID-19 Pandemic is the primary influencing system. The items in the grey
circle are the agents organized by the three main themes that emerged from the literature:
changes in nursing education, online learning, and mental health.
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Manuscript Appendix B
Secondary Analysis Themes from Academic Faculty

Question #5: Forced disruptions are changes in your everyday life that were made
related to the COVID-19 pandemic. Describe what type of forced disruptions in
your life were most concerning to you in your role as a Nurse Educator from March
2020 until the present?
Theme

Subthemes

Quotes

Loss of direct

“Inability to complete clinical rotations”

care clinical

“Removal of students from clinical practice

experiences

settings”
“Students missing out on patient contact time”
“It was figuring out how to mimic a clinical
experience electronically that was difficult”
“Fear of the unknown, especially with students'
clinical learning”

Transition to

Transition to

“Not having face to face meetings with people”

virtual

working all

“Having to put all education online”

learning

online

“Fatigue and burnout with multiple planning
meetings via Zoom”
“I no longer had face to face contact with co-faculty
or students and all human interaction occurred
through a computer or phone”

66
Changes in

“Working from home. Adapting technology to my

work-life

home environment”

balance

“Trying to educate my students online with children
at home. Concerns of keeping myself, my family,
and my students safe”
“increase in workload, no lines between work and
home”
“Working from home while also homeschooling my
children”

Question #6: What concerns do you have for nursing students entering the workforce
related to the forced disruption of clinical education?
Themes

Quotes

Loss of direct care clinical

“Concern for not having direct patient/client

experiences

interaction other than virtually…Lacking the full
sensory experience of touch, feel, sense an
individual and family.”
“Students were not able to be immersed in the
clinical setting where they can witness/take part
multidisciplinary collaboration, communication,
professionalism, how to handle noise/distractors
that can affect client care”
“Limited exposure to technology, skills, hands on
patient activities”

67
Difficult transition for new

“I'm concerned that the hiring institutions will need

grads starting their first RN job

to develop a different kind of orientation for new
grads.”
“Decreased socialization to the professional nurse
role.”
“They are going to need a longer orientation and
soft place to land. Be kind to them, they are scared
and missed out on their capstone experience where
so much integral learning occurs.”
“I would be more concerned that they receive an
adequate orientation at their new RN position.”

Question #7: What new innovation do you perceive is emerging from the COVID-19
pandemic?
Themes

Subthemes

Quotes

Online

Simulation

“Our program struggles with availability of

learning

learning

classrooms large enough for our cohorts as well as
lab space for simulations and skills practice. Being
forced to move our courses online due to the
pandemic has helped me think differently about
how I can approach online education for theory
courses in our prelicensure program. If we redesign
key courses to be online, we free up classrooms and

68
our lab/simulation spaces to accommodate our
cohorts”
“Increased use of high-fidelity simulation and
virtual simulation.”
“Creative use of virtual simulation”
New teaching

“Rapid adoption of virtual products”

innovations

“On-line exam proctoring”

with online

“I do think we may consider shortening our clinical

learning

hours to re-focus on debriefing.”

Telehealth

“Opportunities for collaboration with local health
care agencies to provide virtual/telehealth clinical”
“Ability to provide care via virtual interactions,
ability to be more efficient and accountable,
technology as a new friend in Telehealth”
“nursing education in form of telehealth, technology
skill development among students”
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clinical decisionmaking scale.

Virtual is an

available.

study.
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Kawasaki,

“Compared

N = 62

Correlational

-obtained

-equal increase in

-decreased

-uses the

et al.

two

(n = 46 F2F, n = 56

design

knowledge rating

confidence in the

conversation and

cognitive,

(2021)

versions-

ERT)

before and after

information in both

motivation for

psychomotor,

and compared

groups. The increase

students within the

and affective

emergency
remote

Third year in 2019

with Wilcoxon

in each independent

ERT group due to

domains to

teaching

or 2020 completing

rank sum test.

group was significant

type of delivery

analyze

(ERT) and

the same

(p < 0.001)

(lack of role

effectiveness.

conventional

curriculum.

-use the ARCS

playing)

face-to-face

model after the

-cognitive domain

class (F2F)-

course for

represented no change

-affective domain

of course

evaluation and

in final exam scores (p

scores were highest

design based

compared with

= 0.801

of the three for

on the

Wilcoxon ranked

instructional

sum test

both groups
-significant difference

design

in psychomotor

-cognitive domain

ARCS

domain related to

was met in both

model for

student confidence (p

groups

effectiveness

= 0.003)

and issues.”
(p. 1)
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-overall, both
increased confidence
of the information (p=
0.009)

92
8

Sheikhabou

“Compare

First-year nursing

Two group

Experimental

Score of experimental

Combination of e-

Done prior to

masoudi,

the effects of

students in clinical

post-test

group= two-hour

groups at mid-

learning and hands

COVID

et al.,

blended

skills class

experimental

session twice a

term=18, control

on methods can

(2018)

learning

study

week combined

=17.6 (p = 0.04)

improve learning

combining

N = 120

with e-learning

e-learning

outcomes
Final term scores

with

Control-two-hour

experimental= 17.6,

Recommend using

traditional

class twice a week

control 16.90 (p =

the combined

learning

in the laboratory

0.01)

method for nursing

methods

of clinical skills

with
traditional

Analyzed with

learning

objective

alone on

structured clinical

nursing

examination

student’s

(OSCE) and

scores and

compared scores

satisfaction”

between two

(p.2)

groups

courses

IV
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Langegard

“Describe

Nursing program

et al.,

and evaluate

students

(2021)

nursing

Mixed method

Focus group

Interviews themes-

Decreased social

Exceedingly

interviews

study environment,

interactions in their

small sample

study discipline and

learning process

group

Negatively affected

High

using digital tools

participation

“Before, I learned

and reduced

rate (74%)

motivation

Web based

students’

N = 99 students

experiences
of the

Used interviews

digital learning

through Microsoft

to base questions

preferences

forms

to whole group

pedagogical

questionnaire

transition

n = 9 focus group

through discussions

from

interviews

with classmates,

campus-

asking for heap and

Blended learning

based

97% response rate

explanations. I don’t

approach (not

learning to

(129 student sent

think it is possible to

during pedagogical

distance

to)

have the same

times) has benefit

learning

opportunity through

if can maintain

using digital

digital tools” (p. 6)

social interactions

tools."

with it.
“No personal dialogue
with teacher” (p.5)

IV
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18% students reported
technical limitations

Major improvements
-15% physical
improvement, 12%
psychosocial, 20%
attendance- per survey
rating distance
teaching

Electronic live lectures
were least preferred
method

Data analyzed via
Excel 2016

10

Salvador et

“Analyze

al., (2017)

the concept

N = 161

Concept

Analyzed with

Virtual learning

Collaborative

General types

analysis

lexicographic

environment includes

learning stood out

of virtual

V
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Evidence

of virtual

Collected data in

analysis with

several types of virtual

as attribute of

learning types

learning

August 2015

support of

learning objects in a

virtual learning

and success

IRAMUTEQ

common pedagogical

objects

for them

software

context

object and
environment

n = 129

according to

dissertations

Rodgers’

n = 32 theses

Level of

Collaboration
Virtual learning

should be

evolutionary

characterized by

understood as an

perspective”

“reusability,

essential and

(p. 572)

adaptability,

decisive element

granularity,

for achievement of

modularity,

goals

interactivity,
conceptuality,

Determined as self-

accessibility,

directed and

portability, and

flexible

durability as common
themes
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Hung et al.,

“(1) explore

79 out of 84 senior

One-group

Simulation based

Improvement from

Multiple learning

Simulation

(2020)

changes in

nursing students

repeated

learning

baseline to three

strategies are

based

nursing

enrolled in 2019

measurement

evaluation scale

weeks into semester (p

recommended to

students

experimental

used to measure at

= .001)

maintain nursing

perceived

design with

baseline and after

competence,

self-

each of 3

Primary changes from

self-efficacy

administered

simulations.

baseline to first survey

and learning

questionnaires

satisfaction
and (2)

Convenience

determine

sample used

students' learning
interests

“Third time is the
Likert scale used

Self-efficacy took

charm” with

within survey

longer to improve

student success and
confidence

the

Learning evaluation

acceptable

scores: none to 1st (p=

Demonstrates can

frequency of

0.02), none to 3rd

get the education

simulation-

(p=0.001) rates

through simulation

based

improvements

learning in
the

Learning satisfaction

integrated

significant at 0-2

Care in

IV
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(p=0.03) and 0-3

and critical

(p=0.001).

course?” (p.
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emergency

care

Implications
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Murphy et

“This paper

N = 148

Mixed-

A survey was

-Emotions of the

-Students’ mental

-Limitations

al. (2020)

examined

undergraduate

methodology,

used to gather

students who

health was

include small

student

students from a

cross-sectional

information on

transitioned to online

compromised

sample size,

perceptions

liberal arts college

descriptive

these variables:

learning were: 59.5%

during the

study focused

about the

in the US

study

Demographic

were uncertain, 50.7%

transition.

on student’s

transition to

information,

expressed anxiety,

virtual

learning

41.2% expressed

-Lack of access to

the transition,

classes as a

management

nervousness about the

mental health

the authors

result of the

system, course

transition. Only 4.7%

resources on

did not look

COVID-19

delivery and

were happy with the

college campuses

at how

pandemic as

content, level of

transition.

due to the virtual

educators

well as the

agreement,

environment.

coped with

emotional

student emotions,

-The common themes

reactions

comment themes.

that emerged were

-Students

to the

constant

appreciated it when

learning style.

experienced

perception of

the changes

during the

-Open ended

communication, use of

professors

transition to

questions were

the learning

prioritized the

virtual

included in the

management system,

students’ mental

classes” (p.

survey to establish

leveraging technology,

health and were

instructor support,

flexible with the

3).
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themes from the

classroom

assignments and

students.

engagement, and

course work.

course management.
-Professors should
emphasize and
prioritize building
resiliency within
their students.
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Munsell et

The authors

N = 289

Cross-sectional

Instruments:

Differences were

-College students

Limitations:

al. (2020)

investigated

undergraduate

descriptive

-The Brief COPE

found between

already experience

-Small N size

the

students in the US.

study.

scales

students and

more stress and

-Participants

-Adult Hope Scale

individuals who were

anxiety than

were from

perceived
changes that

The authors noted

-The Ten Item

not students.

previous

only 1

undergradua

that the university

Personality

-Self-distraction t

generations and the

university

te students

where the students

Inventory (TIPI)

(262.5) = 3.55, p =

pandemic has only

that had many

had during

attended comprised

-Open ended

.000

exacerbated that.

non-

the COVID-

of mainly first-

questions on the

-Denial t (146.7) =

19

generation college

survey

3.81, p = .000

-Authors conclude

students.

pandemic.

students or non-

-Disengagement t

that their

-Study has

traditional students.

(159.5) = 5.03, p =

hypothesis were

good

Research

.000

upheld by this

comments

question:

-Self-blame t (202.3) =

study.

from students

“Compared

4.74, p = .000

to the

-Emotional stability t

-Authors

participated

general

(286) = -4.47, p = .000

recommend

in their

increasing mental

mental health

population,

traditional

who

how are

Comments from open-

health services

during the

students at

ended questions:

available to

pandemic and

VI
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our

- “My sleep has

students during the

transition to

university

suffered, I’ve started

pandemic and more

online

coping with

drinking way more,

flexibility when

learning.

the COVID-

and I’ve started

working with

19

smoking again” (p.

students

pandemic?”

106).

throughout the

(p. 103).

- “I have no

pandemic.

motivation
anymore…I’ve
definitely experienced
several moments of
panic…I have much
more anxiety about the
future” (p. 106)
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Unger &

Examine

N = 82 at a public

Mixed

Surveys were

Large % of sample

-Increased anxiety

Limitations

Meiran

student

university in the

methodology,

used to obtain

expressed anxiety

among

include small

(2020)

perceptions

US. Only

cross sectional

information

about the abrupt

undergraduate

sample size.

and attitudes

undergraduate

descriptive

about:

change in classroom

students was noted

Reliability

towards

students were

study

-Anxiety towards

environment (X2 =

across this study.

and validity

online

surveyed from

having to

23.5, p < 0.001)

-College students

of

learning

many disciplines.

often have more

instruments

Some of the

transition to

during the

research

online learning

Most found that the

stress at baseline

was not

COVID-19

questions:

-Levels of

online learning

during a semester

provided. The

pandemic at

“1. Were

experience

environment did not

and the COVID-19

questions

an

students

regarding online

provide a similar

pandemic seems to

were created

undergradua

anxious towards

learning

experience as in-

have exacerbated

by the

te university

moving entirely

-Attitudes towards

person teaching (X2 =

this anxiety.

researchers.

in the US.

to distance

the media and

47.22, p < 0.001)

learning due to

misinformation

COVID-19?”

around COVID-

Comments from open-

(p. 258)

19

ended questions:

“5. Did

-Some open-

“I am anxious [how]

students’

ended questions

everything will go

attitudes on

throughout the rest of
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preventative

the school year” (p.

measures

261).

translate to
accepting the

“I am going to

university

struggle with online

decision to

learning” (p. 261).

move to online

“I’m really anxious

learning?” (p.

about having all my

258)

classes online” (p.
261).
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Fogg et al.

“The

A task force from

Literature

-Needs

-Task force gave clear

After review of the

Low level of

(2020)

purpose of

the college of

review

assessment from

recommendations to

literature, it was

evidence. Not

this project

nursing within a

faculty,

the undergraduate and

recommended that

a study, but

was to

large university

undergraduate,

graduate programs

highly engaged

helpful to

assemble a

system.

and graduate

about which virtual

virtual simulations

understand

students was

platforms were

that were instructor

how

faculty-led
task force to

Faculty from both

collected by the

endorsed by the

led should use an

academic

develop a

undergraduate and

task force.

college as well as

equivalence ratio

universities

set of

graduate nursing

creating mentors who

of 2:1 between

transitioned

recommenda

programs were on

-Current literature

were educators with

virtual simulation

their nursing

tions for the

the task force.

was reviewed for

previous experience

and clinical hours.

programs to

college of

best practice

working with the

Virtual labs or self-

all

nursing

regarding virtual

various platforms.

study virtual

online/virtual

regarding

simulation.

sessions should

learning.

virtual

-Faculty used rubrics

remain 1:1 for
clinical hours.

simulation

-Surveys were

about each virtual

use in

used at the end of

platform to evaluate

response to

the semester to

the effectiveness of the

It was noted that

COVID-19

gather data about

platforms.

faculty learning

clinical site

needs should be

VII
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closures” (p.

how effective the

-End of year survey

assessed frequently

685).

task force was.

with undergraduate

when transitioning

students indicates that

to different virtual

53% found the virtual

platforms and

simulation experiences

should be

provided opportunities

reevaluated

to enhance their

frequently.

learning.
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Savitsky et

To assess

al. (2020)

anxiety

N = 215

Cross sectional

Variables:

42.8% of students had

Males had

Limitations

design with

demographic

a GAD-7 over 10

significantly lower

include small

information

indicating moderate

anxiety scores in

sample size

anxiety (30.8% among

comparison to

and limited
study design.

levels in

Nursing students at

self-reported

nursing

a college in Israel.

measures

students

The Generalized

males and 44.7%

females (p =

during the

Anxiety Disorder

among females, p

0.011).

COVID-19

7 Item Scale

value of X2 test =

pandemic

(GAD-7)

0.21).

and to

- “The internal

examine

consistency of the

coping

It was noted
Found that humor

that in Israel

was associated

that some

13.1% of students had

with a lower

nursing

questionnaire was

a GAD-7 score above

anxiety level (the

students

strategies

validated in this

15 indicating severe

odds for severe

started

used by

study using the

anxiety (0% among

anxiety were

working in

nursing

Cronbach’s Alpha

males, 14.9% among

almost 2 times

hospitals

students.

(CA). CA was

females, p value of X2

lower with those

during the

found 0.93 for the

= 0.03).

who used humor

pandemic to

[OR = 0.556; 95%

help with the

CI 0.358 – 0.865])

staffing

total sample,
pointing to a high

The odds for moderate

internal

and severe anxiety
were higher in those

shortages.
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consistency” (p.

who reported alcohol

Those who had

2).

usage, sedative drugs,

higher resiliency

or excessive eating

scores had lower

The Coping

(moderate: OR =

anxiety levels

Behavior

2.355 [1.634 – 3.394

reported.

Questionnaire

95% CI]) (severe: OR

(COPE)

= 1.97 [1.335 – 2.908
95% CI])
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Smith et al.

“This study

Sample was new

Mixed-methods

A survey was

Only 8 of the

The authors noted

The authors

(2021)

aimed to

graduate nurses

descriptive

used to gather

participants had

that many new

note that

examine the

entering the

study

data. Quantitative

completed their full

nurses felt that they

there is a gap

impact of

workforce at an

and qualitive data

clinical experiences

needed more

in the

COVID-19

academic medical

was obtained.

prior to entering the

support from their

literature

on NGN’s

center enrolled in a

workforce.

preceptors and that

regarding the

[new

nurse residency

2 questions were

their preceptors

impact of

graduate

program.

used from the

Quotes from

needed to have

COVID-19

Casey-Fink

qualitative data:

more patience with

and the

Readiness for

“Knowing that I have

them as they are

disruption of

Practice Survey

support and guidance

learning new skills.

clinicals and

nurses]
preparedness
for

N = 295

professional

throughout the

how that is

practice”

transition will be

impacting

(Smith et al.,

incredibly helpful”

new graduate

2021, p.

(Smith et al., 2021, p.

nurses

210).

211)

entering the

“It’s harder to absorb

practice.

information over
Zoom, so I’m a bit

Limitations

worried I will not

of this study

VI
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remember it as well as

include the

I would have in

reliability of

person, but COVID

the

ruins everything”

instrument

(Smith et al., 2021, p.

they used.

212).
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Gandhi et

“This pilot

N = 75

Design: cross-

The survey

The students’ reported

“The simulation

Limitations

al. (2021)

study was

undergraduate

sectional design

instrument used

level of self-

exercise was

of this study

conducted to

senior nursing

with pretest-

was: NASC-

confidence increased

conducted by

include using

study the

students

posttest

CDM©

(z-value: 4.71; p <

experts in disaster

a small

0.001)

preparedness that

sample size

had historically

and using

feasibility of

comparison.

incorporatin

27 item surveys

ga

Framework:

that assess anxiety

The students’ level of

conducted many

survey data.

pandemic

The Clinical

and self-

anxiety decreased (z-

similar trainings in

Participants

simulation

Judgement

confidence

value: -4.59; p <0.001)

different parts of

may have

in the

Model

the US” (Gandhi et

biases when

al., 2021, p. 93).

filling out the

nursing
curriculum
for senior
nursing
students and
to evaluate
the students’
clinical
decision
making

survey.
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(CDM)
skills based
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assessment
of their
anxiety and
selfconfidence
pre- and
postexercise”
(Gandhi et
al., 2021, p.
93).

Sample/

Design/

Variables/

Setting

Framework

Instruments

Results

Implications

Comments

Level of
Evidence

112
Appendix C
Table 3
Ackley’s Level of Evidence
Level I

Evidence from a systematic review or meta-analysis of all relevant
RCTs or evidence-based clinical practice guidelines based on
systematic reviews of RCTs or three or more RCTs of good quality that
have similar results.

Level II

Evidence obtained from at least one large (multi-site) well designed
RCT (randomized control trial).

Level III

Evidence obtained from well-designed control trials without
randomization (i.e., quasi-experimental).

Level IV

Evidence from well-designed case-control or cohort studies.

Level V

Evidence from systematic reviews of descriptive and qualitative
studies.

Level VI

Evidence from a single descriptive or qualitative study.

Level VII

Evidence from the opinion of authorities and/or reports of expert
committees.

Ackley, B. J., Swan, B. A., Ladwig, G., & Tucker, S. (2008). Evidence-based nursing
care guidelines: Medical-surgical interventions (p. 7). Mosby Elsevier.
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Appendix D
Table 4
Levels of Evidence
Row ID

Source

Level of
Evidence

1

Gaffney, et al. (2021)

VI

2

Gómez-Ibáñez, et al. (2020)

VI

3

Ramos-Morcillo, et al. (2020)

VI

4

Weston & Zauche (2020)

VI

5

Huang, et al. (2021)

IV

6

Cobbett & Snelgrove-Clarke. (2016)

IV

7

Kawasaki, et al. (2021)

IV

8

Sheikhaboumasoudi et al., (2018)

IV

9

Langegard et al., (2021)

V

10

Salvador et al., (2017)

IV

11

Hung et al., (2020)

IV

12

Murphy et al. (2020)

VI

13

Munsell et al. (2020)

VI

14

Unger & Meiran (2020)

VI

15

Fogg et al. (2020)

VII

16

Savitsky et al. (2020)

VI

17

Smith et al. (2021)

VI

18

Gandhi et al. (2021)

VI
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Appendix E
Primary Study Questions Related to Secondary Study
Q 5- Forced disruptions are changes in your everyday life that were made related
to the COVID-19 pandemic. Describe what type of forced disruptions in your life were
most concerning to you in your role as a Nurse Educator from March 2020 until the
present?
Q 6- What concerns do you have for nursing students entering the workforce
related to the forced disruption of clinical education?
Q. 7 – What new innovation do you perceive is emerging from the COVID-19
pandemic?
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Appendix F
Complex Adaptive Systems Theory Model

116

Note: The COVID-19 Pandemic is the primary influencing system. The items in the grey circle are the agents organized by the three
main themes that emerged from the literature: changes in nursing education, online learning, and mental health. These themes are
further described in Appendix C along with correlated colors to the diagram.
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Appendix G
Table 5
Concept Matrix for Literature Review with Key for Research Studies

Item

1

Gaffney, et al. (2021)

Changes in Nursing Education

Online Learning

Loss of

Board

Virtual

Prior use of

Individual

Lack of

Online

Anxiety

Coping

Urgent

clinical

of

Simulation

online

learning

motivation

engagement

/Stress

skills

role

experience

Nursing

platforms

needs

X

X

Mental Health

change
X

Gómez-Ibáñezet al.

X

X

X

X

X

X

2
(2020)
Ramos-Morcillo,

X

X

X

X

3
(2020)
Weston & Zauche

X

X

X

4
(2020)
5

Huang, et al. (2021)
Cobbett & Snelgrove-

6
Clarke. (2016)

X
X

X

X

X
X

118

Changes in Nursing Education
Kawasaki, et al.

Online Learning

Mental Health

X

X

7
(2021)
Sheikhaboumasoudi et

X

X

8
al., (2018)
Langegard et al.,

X

X

X

9
(2021)
10

Salvador et al., (2017)

X

X

X

11

Hung et al., (2020)

X

X

X

12

Murphy et al. (2020)

X

13

Munsell et al. (2020)

X
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Note: The concept matrix corresponds to the Complex Adaptive System Model diagram found in Appendix F. The lightest shade of
green corresponds to the agents that emerged as themes regarding changes in nursing orientation. The medium shade of green
corresponds to the agents that emerged as themes regarding online learning. The darkest shade of green corresponds to the agents that
emerged as themes regarding mental health.
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Appendix H
Permission to use data from Principal Investigator (PI)
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Appendix I
Mayo Clinic IRB for Primary Investigation
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Appendix J
Table 6

Secondary Analysis Themes from Academic Faculty

Question #5: Forced disruptions are changes in your everyday life that were made
related to the COVID-19 pandemic. Describe what type of forced disruptions in
your life were most concerning to you in your role as a Nurse Educator from March
2020 until the present?
Theme

Subthemes

Quotes

Loss of direct

“Inability to complete clinical rotations”

care clinical

“Removal of students from clinical practice

experiences

settings”
“Students missing out on patient contact time”
“It was figuring out how to mimic a clinical
experience electronically that was difficult”
“Fear of the unknown, especially with students'
clinical learning”

Transition to

Transition to

“Not having face to face meetings with people”

virtual

working all

“Having to put all education online”

learning

online

“Fatigue and burnout with multiple planning
meetings via Zoom”

123
“I no longer had face to face contact with co-faculty
or students and all human interaction occurred
through a computer or phone”
Changes in

“Working from home. Adapting technology to my

work-life

home environment”

balance

“Trying to educate my students online with children
at home. Concerns of keeping myself, my family,
and my students safe”
“increase in workload, no lines between work and
home”
“Working from home while also homeschooling my
children”

Question #6: What concerns do you have for nursing students entering the workforce
related to the forced disruption of clinical education?
Themes

Quotes

Loss of direct care clinical

“Concern for not having direct patient/client

experiences

interaction other than virtually…Lacking the full
sensory experience of touch, feel, sense an
individual and family.”
“Students were not able to be immersed in the
clinical setting where they can witness/take part
multidisciplinary collaboration, communication,
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professionalism, how to handle noise/distractors
that can affect client care”
“Limited exposure to technology, skills, hands on
patient activities”
Difficult transition for new

“I'm concerned that the hiring institutions will need

grads starting their first RN job

to develop a different kind of orientation for new
grads.”
“Decreased socialization to the professional nurse
role.”
“They are going to need a longer orientation and
soft place to land. Be kind to them, they are scared
and missed out on their capstone experience where
so much integral learning occurs.”
“I would be more concerned that they receive an
adequate orientation at their new RN position.”

Question #7: What new innovation do you perceive is emerging from the COVID-19
pandemic?
Themes

Subthemes

Quotes

Online

Simulation

“Our program struggles with availability of

learning

learning

classrooms large enough for our cohorts as well as
lab space for simulations and skills practice. Being
forced to move our courses online due to the
pandemic has helped me think differently about
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how I can approach online education for theory
courses in our prelicensure program. If we redesign
key courses to be online, we free up classrooms and
our lab/simulation spaces to accommodate our
cohorts”
“Increased use of high fidelity simulation and
virtual simulation.”
“Creative use of virtual simulation”

Telehealth

New teaching

“Rapid adoption of virtual products”

innovations

“On-line exam proctoring”

with online

“I do think we may consider shortening our clinical

learning

hours to re-focus on debriefing.”
“Opportunities for collaboration with local health
care agencies to provide virtual/telehealth clinical”
“Ability to provide care via virtual interactions,
ability to be more efficient and accountable,
technology as a new friend in Telehealth”
“nursing education in form of telehealth, technology
skill development among students”

